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The data covers 4502 Portuguese adults, including 1011 patients and 3491 health-care workers. Methods include descriptive statistics, statistical models (namely parametric tests t-student and analysis of variance (ANOVA)) and an ordinary least squares model to identify variables that influence literacy level. For the questions related to patients' rights in health care, a literacy index was constructed, ranging from 'inadequate' (0-50% correct answers), to 'problematic' (51% > 66%), 'sufficient' (67% > 84%) and 'excellent' (85% > 100%). Results: Our results showed the majority of patients revealed an inadequate level of literacy. The subjects whereby the patients presented a lower level of literacy relate to informed consent, maximum waiting times for health care, living will and access to dental care.
We also concluded that more than half of the health-care workers revealed a problematic or inadequate literacy level. This finding requires further investigation and action since health-care workers are the main contact point between patients and the health system, and their lack of knowledge impacts negatively on patient's knowledge and ability to use health care efficiently. Conclusion: Taking a systems perspective, it is fundamental to increase the level of literacy on patient rights health care which impacts the on quality and the volume of health care. In this sense, the Portuguese Healthcare Regulation Authority is developing several initiatives targeted to areas where literacy levels are more deficient. Objectives: Patients complaints reflect actual or perceived deficiencies in care provision. There is an increasing recognition that patient complaints are an important and useful source of feedback that can be used to drive service improvement and enhance safety. In particular, complaint profiles have been used by others to identify under-performing practitioners. 1 However, most health services continue to manage complaints on an individual basis rather than use them to inform local practice and/or system deficiencies and improve future care. We sought to assess whether unsolicited patient complaints within an individual maternity could be used to identify opportunities for service improvement. Objectives: To analyse five years of obstetric complaints in a single health service for both theme and content to determine whether system improvements can be thereby informed. Since August 2014, New Zealand's national adult inpatient experience survey has been running in all 20 District Health Boards (DHBs). It surveys quarterly, covering four domains of patient experience: communication, partnership, coordination, and physical and emotional needs. A sample of adult patients who spent at least one night in hospital are sent an invitation to participate in the survey post-discharge (email, text message, or post). The consistently lowscoring domains across all DHBs relate to discharge and involvement of family in care. In response to these results, the Health Quality & Safety Commission is developing patient experience measures to inform a quality and safety marker for patient experience. Methods: Using the lower scoring areas of the national adult inpatient experience survey as a starting point, a pilot was developed based on the Always Events ® Toolkit. Two hospital-based sites were Abstracts
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